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FROM @ IMPRO DRYWALL, INC. RZD WARD FRX O, @ 561 S75 8320 Mar. 92 2864 B5:46PM Pl
TRANSMITTAL LETTER
TO:  Regisuation Section
Division of Corporations
i (‘% Fea
SUBJECT: NI Honwg  LLC T
(Name of Limited'Lisbility Compuny) e T <«
(( “z 7
e it & <r
The enclosed Arficles of Organization and fee(s) aro submitied for filing. ’5{7&:, .
R
Please return all sorrespondence concarning this mateer 1o the Sollowing: (%\ P ?;1 yy ’
( %F%
Michelle Leishman (%f%-.
(Name of Porson)

NJ HOLDING, LLC
(Furm/Company)

1801 N. Fiagler Dr., #5638
{Addrews)

VWast Paim Beach, FL 33401
{City!State and Zip Code)

For further information concemning this matter, please call:

Dening M. Ward at( 561 y 575-7692
{IWNamne of Person) (Arcz Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines Street P.C. Box 6327

Tallahassee, Florida 32399 Tallahwasee, Florida 32314



ARTICLES OF ORGANIZATION ey %, e
FOR oo @ ¢
FLORIDA LIMITED LIABILITY COMPANY U, %y,
(2{\ /22/ n‘l/
ARTICLE I - Name: o, %
The name of the Limited Liability Compeny is: %

NJ HOLDING, LLGC

ARTICLE I¥ - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailigg Address:
1801 N. Flegier Dr., #638 1801 N. Flagier Dr., #638
West Paim Beach, FL 33401 West Paim Beach, FL 33401

ARTICLE 1T - Repistered Agent, Registered Office, & Registered Agent’s Signatare:
The aame and the Florida strest address of the registered agent are:

MICHELLE LEISHMAN
Name

1801 N. Flagler Dr., #6538
Florida street address (P.O. Box NQT acceptable)

WEST PALM BEACH FLORIDA 33401
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Liability
company at the place designated in this certificate, I hereby accept the appoirtment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating io the proper
and complete performince of my duties, and I am fomiliar with and accept the abligations of my position as
regisiered agent as provided for in Chapter 608, Florida Statitzs..

’ Reyisteref Agent’s Signatare
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FROM : IMPRO DRYWALL, INC. RED WARD FAX NO. @ S61 575 8928 tMar. P9 28B4 B5:47PM P3

1

%

‘,9
L %,
i "f’g'p ,e
ARTICLE I'V- Manager(s) or Managing Member(s): < ‘7'{ g A
The name and address of each Manager or Managing Member is as follows: ff'%;‘ o % o
L5
Title; Name and Address: @;’Q 9:-/
"MGR" = Manager (O’_;r 7, ¢
"MGRM" = Mana,g'ing Member /%7@{?
MGRM MICHELLE LEISHMAN

1801 N. Flagier Dr., #8635
West Palm Beach, FL. 33401

MGRM PETER J. RASO

1801 N. Flagler Dr_, #6838
Wes! Palm Beach, FL. 33401

{Use anachment if pecessary)

NOTE: An additional articlc must be added if an effective date Is requested,
REQUIRED SIGNATURE:

%/ P 2 < "‘;d/)
. ' e
Signature of » member or an agthorized representative of 2 member.

(In accordance with secticn 608.408(3), Plorida Stafutes, the execution
of this document constitutes an affirmation under the pexalties of perjury
that the facts stated herein are truc.) '

MICHELLE LEISHMAN
Typed or prnted name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 15.00 Designation of Registered Ageat

$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)
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